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Ptease type e plus sign (+) inside this box 



Urtftf th« Poperwofk Reduction Atf of 190*. no persons 



FTO/SB7B1 (10-00) 
Approved for use through 10/31/2002. ova QB5l*OQ35 
U.S. Patent end Tnrtomtt* OftTct; U.S. DEPARTMENT OF COMMERCE 
jre required to respond to a colfectloa Of IMdtmaUon untasa K display a valid OMB centra* number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/698.655 ^ 


Filing Date 


10/31/2003 ! 


First Named Inventor 


JA1 N. SUB RAHMAN YAM 


Group Art Unit 


2655 


Examiner Name 


UNKNOWN 


Attorney Docket Number 


K3SA1397 



I hereby appoint 

0 Practitioners ©t Customer Number L 
OR 



35219 



P/ace Customer 
Number Bar Cade 
Later hem 



Name 


Reatstration Number 



















as my/our attomey(s) or agentfe) to prosecute the application identified ataove, end to transect all 
business in the United States Patent and Trademark Office connected therewith* 



Please change the correspondence address for the above-Identified application to: 
□ The above-mentioned Customer Number. 

OR 



rn Finn or 
L =_todiYidua] Name . 




Address 




Address 




City 


1 State 1 1 Zip | 


Country 




Telephone 


1 Fax I 



I am the: 

13 Applicant/Inventor. 



□ Assignee of record of the entire interest See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enclosed. (Farm PTOISB196). 



SIGNATURE of Applicant or A cgiqnfte <*f Record 



tfame 


JAI N. SUSRAHMANYAM 


Signature 




Date 





NOTE: Sigrwrturos of Oil tha Inventors or assignees of record of the entire Interest or their representatives) ere required. Submit mulfipte 
forms tf more than one signature is required, see pbIpw, 



3 Totel of S formqare submitted. , 

Ourden Houf Statement: This farm [j: climated to ujxo 3 minutes to corriptel*. Time will voiy depending upon the needs of It* individual case. Any commence on 
gmcunr or tfma you are required ie> cemeloto ihic Form ftftouKl be sent to the Chief tnformonon Officer, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AMiBttm Commissioner for Patents, Washington DC 20231 . 
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Please typa a plus sign O) Inside thte box 



PTO/3B/&1 (10-00) 
Approved for use through 1 (W31/200Z OMB 0851 -Q035 
U.S. Patent and Trademark Office: UL8. DEPARTMENT OF COMMERCE 
Under the Paperwew* Reduction Act of 1906, no poisons am required to respond to a collection or Information unless ft display a valid OMB control numbor. 





Application Number 


10/698.655 






Filing Date 


10/31/2003 


POWER OF ATTORNEY OR 


First Named Inventor 


JAI N. SUBRAH MANYAM 


AUTHORIZATION OF AGENT 


Group Art Unit 


2655 




Examiner Name 


UNKNOWN 




Attorney Docket Number 


K35A1397 





i hereby appoint: 

G3 Practitioners at Customer Number | 35219 ] ^ 



Fr aotitiorteits) named below: 



Name 


ReflJst^.tiSQ.Number 



















as my/our attomey(s) or agents) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Place Customer 
Number Bar Code 
Lebei hem 



Please change the correspondence address for the above-identified application to: 
I I The abovie-mentjoned Customer Number, 

OR 



[ 1 Firm or 

* — \ IndMdual Name 




Address 




Address 




City 


1 Slate 1 | Zip | 


Country 




Telephone 


1 nc 1 



I am the: 

Applicant/Inventor. 



I | Assignee of record of the entire interest See 37 CFR 3.71. 

St&ement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBM6h 



signature off AppOcant or Assignee of Record 



■■Name 

Signature 
Data 




NOTE: Signatures ofaB the Inventors or a&Stgneee or record of the entire interest or their representative(s) are required. Submit muffle 
forms if more than one signature la required, see below*. 
Scrotal of 5 forms are submitted. 



Burden Hour Statement: Thta form is estimated to tak» 3 minutes to complete. Time will vary depending upon the needs of the individual cave. Any comments on 
the amount of time you an? required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademartc Office, Washington, DC 
10231 . DO NOT SEND FEES Oft COMPLETED FOftMS TO THIS AOORBSS, SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Please type a plus sign (+) Inside this box 



PTO/swai (10-00) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Ureter the Paperwork Reduction Act of 1995. no pwwro are required to respond to a collection of Information unless it display a vafla Omb control number. 







Application Number 


10/698,655 








Finng Date 


10/31/2003 




POWER OF ATTORNEY OR 


First Named Invontor 


JAI N. SU BRAH MAN YAM \ 




AUTHORIZATION OF AGENT 


Group Art Unit 


2655 






Examiner Name 


UNKNOWN \ 






Attorney Docket Numbor 


K35A1397 





I hereby appoint 



0 Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



35219 



Place Customer 
Number Bar Code 
Label here 



Name 


Realstratlon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the a bovend entitled application to: 
Q The above-mentioned Customer Number 

OR 



1 1 Firm or 

1 — ' Individual Name 




Address 




Address 




City 


1 State | Zip 


Country 




Telephone 


1 Fax 1 I 



I am the: 

0 Applicant/Inventor 



f"l Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOlSB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name. 



KATHY X. TANG 



Signature 



±J2l 



Date 



NOTE: Signatures of all the iwentore or assignees of record of the entire interest or ther representative^) are required. Submtt murtipla 
forms if more than one signature is required, see below*. 



0 Total of _ 



_forrns are submitted. 



Burden Hour Statement: ThlB form 1b estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual ease. Any comment? on 
the amount of time you are required to complete this form should bo sent to the Chief Information Officer, U.S. Patent end Trademark Office. Washington. DC 
?023i. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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Please type a plus sign (+} inside this box 



Under the Paperwork Reduction Act of 1995. no persons are required to respond t 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 







Application Number 


10/698,655 


\ 




POWER OF ATTORNEY OR 


Filing Data 


10/31/2003 




First Named Inventor 


JAI N. SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


Group Art Unit 


2655 






Examiner Name 


UNKNOWN 






Attorney Docket Number 


K35A1397 


-J 



l hereby appoint 

m Practitioners at Customer Number 
OR 



35219 



Place Customer 
Number Bar Code 
Label here 



t Name 


Reaistration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 



I I Firm or 

— Individual Name 




Address 




Address 




City 


State Zip S 


Country 




Telephone 


LFaxJ 



I am the: 

LZl Applicant/Inventor. 



I I Assignee Of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is endowed. (Form PTO/SB/96). 



SIGNATU RE of Applicant or Assignee of Record 



Name 


LOI D PH£M? ^s? 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, sec below*. 



B -Total of 5 forms are submitted. 

Burden Hogr Statement This form la estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any commenie on 
the amount of time you are required to complete Ihis form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 
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PJeasa type a plus sign (+) inside this box 



PTO/SB/Si (10-OQ) 
Approved for u*& through 1 CV31/2002. OMB 0651-CO35 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMgftCe 
Under the Paperwork BfedutSgn Act of 1995, no persons are required to respond to a collection of information unless it display a vaSd OMB control number. 







Application Number 


10/698.655 








Filing Data 


10/31/2003 I 




POWER OF ATTORNEY OR 


First Named Inventor 


JAI N. SUBRAHMANYAM 




AUTHORIZATION OF AGENT 


Group Art Unit 


2655 






Examiner Name 


UNKNOWN 






Attorney Docket Number 


K35A1397 


J 



I hereby appoint; 

El Practitioners at Customer Number 
OR 



35219 



Place Customer 
Number Bar Code 
Lobel here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
d] The above-mentioned Customer Number. 


OR 






I | Firm or 

J Individual Name 




Address 




Address 




City 


State I Zip ( ( 


Country 




Telephone 


I Fax \ 


I am the; 

13 Applicant/Inventor. 


1 1 Assignee of record of the entire Interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name <- 




Signature 


— i^/^- 


Date 


y 3//t/zz°f ~ * 


NOTE; Signatures of aO the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 


0 Total of 5 


forms are submitted. 



Burden Hour Statement; This, form is estimated to take 3 minutes to complete. Time wai vary depending upon the neods of the individual case. Any comments on 
™l mo JiO! ?J?^^ U r-t r 5i^ if *2 * L 0 ™^ 0 !*» form 5tlould **> sent 10 1ho Cn,ef information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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